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row, after Czerny’s modification of Lembert’s method. Searching 
then for the wound of exit, I found it also vomiting faeces directly be¬ 
hind at the junction of the meso-colon with the intestine. 
The meso-colon and meso-ccecum in this case were long as 
the peritoneum completely surrounded the gut. The ilium was 
united to the intestine on its inner and posterior surface midway 
betwee n the two wounds. The second wound had its long axis 
also transverse to that of the bowel, and was sewed together in 
the same way as the first. This done, I was able to trace the track 
of the bullet down into the femoral canal before the external iliac and 
femoral artery, by a ragged opening in the muscle, but its course 
afterwards is a matter of great uncertainty. I carefully examined the 
small intestines without withdrawing them from the cavity, but found 
no other wound. The abdominal cavity was washed out and dosed 
with wire sutures, and a drainage tube inserted. The patient began 
immediately to improve, and her temperature fell a degree on the 
same day; she vomited less frequently, and the ejecta contained only 
mucus and swallowed fluid. Her pulse fell to ioo, but her temperature 
rose again on the second and third days to 102° F. After the third 
day the improvement was more n arked, and on the sixth day she 
ceased altogether to vomit, and her temperature fell to 99 0 and ioo°. 
The drainage tube was then withdrawn, without having discharged one 
drop of pus. Subsequently, however, a small superficial abscess 
formed in the track of the wound, and on the tenth day discharged a 
teaspoonful of pus. Her convalescence was thenceforth uninterrupted, 
and she left the hospital, February 2, suffering only from a lameness 
consequent upon the passage of the ball into the thigh .—Chicago 
Med. Journ. and Exam., July, 18S7. 

VII. Laparotomy in Perityphlitic Abscess with Especial 
Reference to Perforation of the Appendix Vermiformis. By 
Robert F. Weir, M.D., (New York). This paper is a plea for earlier 
operation and bolder treatment in this class of cases, and contains a 
critical review of the literature of the subject and an analysis of the ten 
reported cases of operation for infectious peritonitis for perforation of 
the appendix vermiformis, which may be tabulated as follows : 
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No. . 

late. 

Operator. 

AS‘- 

Indications 

r or\operation. 

Operative Details and 
Comflicatiom. 

Result. 

Refer¬ 

ence. 

1 

883 

likulicz. 

(., 43 

general peri¬ 
tonitis and 
supposed in¬ 
testinal ob¬ 
struction. 

^aparotoray 5th day; 
peiforation not recog¬ 
nized at operation. 

Death 5 days 
later'j per¬ 
foration of 
ap.pcn dix 
found at au¬ 
topsy. 

a m m 
klin. 

Vor., 
No. 36a . 
1885, 

3 

883 

Dhaput.' 

u.,— 

Supposed ob¬ 
struction. 

^aparo'omy roth day; 
general _ suppurative 
peritonitis; drainage; 
no perforation. of ap¬ 
pendix recognized. 

Death shortly 
after end of 
operation; 
perforati on 
of appendix 
found at au¬ 
topsy 

*r 0 g r e s 
Medi- 
• ale, 
1883, p. 
103. 

3 

1884 

vronlein. 

M., 17 

All usual signs 
of periton¬ 
itis; temp, 
not high 
and not 
much tym¬ 
panites. 

Laparotomy ad day. 
Appendix found per¬ 
forated and removed 
for first time in history 
of surgery. 

Death two 
days later 
after a tem¬ 
porary ame¬ 
lioration of 
symptoms. 

4reh. fur 
klin. 
Chirg., 
Bd. 33, 
s. 507- 

4 

1885 

Kronlein. 

M,>? 

Early symp¬ 

toms point¬ 
ed to right 
iliac disease 

and sterco- 
r a c e 0 u s 
vomiting 
dcvelopec 
and induced 
operation. 

Laparotomy 8th day; 

perforation not found. 

llclly cleansed and 

closed without dtain- 

age. 

Recovery, 

Loc. cit. 

5 

18S4 

Polailloo. 

M., 19 

Supposed ob¬ 
struction .0 
bowels will 
fully deve! 
oped peri 
tonitis. 

Laparotomy 7th day 
perforation not found 
source of obstiue 
tion not recognized 
Loop of gut sewed ir 
abdominal wounc 
making an artificia 
anus. 

Death 10 hrs. 
after; per¬ 
foration 0 
app endix 
found only 
at autopsy 

L ’ Union 
Medi- 
cale, 

1884, p. 
4- 

6 

1885 

Poncct. 

M.. 

Adul 

General peri 
tonitis an 
faecal von 
iting. 

Laparotomy 4th da 
without anmsthesii 
perforation uot lounc 
only a probably sec 
ondary ulceration t 
mesentery recognizee 
drainage. 

Death same 
day: autop¬ 
sy showee 
-I appendi 
f not perfor 
; a:ed b u 
gangrenou 
and. con 
taining sev 
eral farca 
concretions 

True: 
Trait- 
m e n t 
c h i r . 
d e I a 
periton- 
itc,i8S6, 
P- 57- 

7 

1886 

Regnier. 

M.,x 

Symptoms 
inte % t i n a 
obstruction 
with stereo 
r a c e 0 u 
vomiting. 

f Laparotomy 5th day 
1 suppurative penton 
iti> found. 

; Death 7 hr 
- later; petto 
ration of aj 
pendix onl 
at autopsj 

. True: loc. 
cit. 

y 

• 
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No. 

Date. 

Operator. 

Sex 

and 

Age. 

Indicationi 
(or operation. 

1 

■ Operative Details and 
Complications. 

Result. 

Refer - 

ence. 

8 

•J 

>656 

J. L. Ho- 
maas. 

I 

j 

i 


I’ain anil ten¬ 
derness in 
right iliac 
region s 
days; dul- 
ness on per¬ 
cussion and 
high and in- 
creasin g 
temp, and 
pulse. 

Laparotomy 5th day- 
over most tender spot 
exposii g healthy in¬ 
testines; by poking 
with n ers an ab¬ 
scess containing a oz 
was opened and 
drained. 

Recovery. 

Annals ol 
ourgery, 
Vol. IV, 
P 242. 

1SS6 

R. J. Hall. 

1 

M .,17 

i 

Acute peri¬ 
tonitis with: 
right ingui¬ 
nal hernia;i 
strangul a t-l 
ed hernia 
diagnosed. 

Laparotomy 4th day. 
Hernial sac opened, 
giving exit to pus; at, 
top of sac, czcum rec- 
1 ogtnzed and a perfo- 
lated tubercular ap¬ 
pendix, which was 
ligatured and remov¬ 
ed. Wound enlarged 
upwatd 3 inches and 
peritoneal cavity 
opened enough to ad¬ 
mit the hand uy which 
a number of purulent 
deposits were broken 
up and emptied; no 
washing out; large 
drainage tube and 
sent of iodolorm 

gauze. 

Recove y. 

, 

i 

N.Y.Med. 
.1 0 u r., 
June 13, 
18S6. 

to 

i£S6 

J- D. Bry¬ 
ant. : 

| 

M., 19 

General peri¬ 
tonitis with' 
referred ep¬ 
igastric 

pain.! 

Laparotomy end of sec¬ 
ond day, discovering' 
appendix perforated; 
; in 1! rec places; pcii-j 
1 toncal toilet and wash-] 
I ing out with a 1 1000 
sublimate solution. ; 

1 

Death ta hrs. 
later. 

Gaillard’s 

Med. 

Jour., 

Feb.. 

1887. 


«8S6 

R. F. Weir.! 

1 

j 

M .,33 

1 

Pain in abdo¬ 
men espec-| 
ialiy in right 
iliac region,] 
where iherei 
was a slight 
but not 
marked dul- 
ness while 
the rest was 
tympanitic; 
aspirat ion 
drew sero- 
p u rul e n t 
fluid. 

Laparotomy 5th day 1 
i first in the right iliac 
fossa hoping-tor a cir 

I cumsciibed collection 
but it ur ging to be a 
l general circumscribed 
peritonitis, median 
laparotomy was done 
and a perforated ap¬ 
pendix easily recog-' 
nized; this was tied 
off. the stump liga¬ 
tured and sewed in, 
and the belly washed 
out and drained. 

Deatn 6 hrs. 
later 

Annals ot 
Surgery, 
vol. vi, 
P. 78. 









